
This form will help you maintain an ongoing record of the weeks you have claimed benefits, when you mailed your claim, or called MARVIN to claim benefits, and the date you
received payment if you were determined eligible.  Entries in columns 1, 2, and 3 should be made at the time you mail your claim form. Upon receipt of a benefit payment, make
the appropriate entries in columns 4, 5, and 6.  If you have any questions about this form, call our Claimant Customer Relations Hotline at 1-800-638-3995 (TTY customers use
1-866-366-0004), or call our Inquiry Line at 1-866-500-0017.  Visit our website at www.michigan.gov/uia.

Claim Reporting Record
Authorized by MCL 421.1, et seq.

Completion is voluntary.
UIA 1786 (Rev. 9-04)

1 2 3 4 5 6 1 2 3 4 5 6

Week Ending Earnings Week Ending Earnings
Date of Date Reported or Date Date of Date Reported or Date
Week Mailed or Other Payment Amount of Check Week Mailed or Other Payment Amount of Check

Claimed called MARVIN Information Received Payment Number Claimed calledl MARVIN Information Received Payment Number

DLEG IS AN EQUAL OPPORTUNITY EMPLOYER AND COMPLIES WITH THE AMERICANS WITH DISABILITIES ACT.
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